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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number,— 3235-0076

Washington, D.C. 20542

Expires: May 31. 2005
Estimated average burden
FORMD hours per responss ...... 16.00
NOTICE OF SALE OF SECURITIES G USE ONLYS -
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ l

Name of Offering ( Cj check if this is an amendment and name has changed, snd indicate change )
***See notation afier Section I Federal Signature page.
Filing Under (Chcek box{es) that apply) D Rule 504 D Rule 505 D Rule 506 [3¢] Scciiond(6) [3] ULOE

== T

0403704

1. Enter the information requested about the issuer

Name of Issuer { L—_} check il this is an amendment and name has changed, and indicate change )

CS COMPANY,LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {including Arca Code)
221 Walton Street, Suite 100, Syracuse, NY 13202 315-476-2935
Address of Principal Business Operations (Number and Street, City State. Zip Code) Telephane Number (Including Arca Code),,

(if differem from Exccutive Offices)

Bricl Description of Business &UL l 3 ZQW‘%

Ownership, operation and management of real property located in Pasco County, Florida.

Py / M
Type of Business Osganijzation T CIAL

corporation B {imited partnership, already formed other (please specify):
business trust limited partnership, to be formed - Tenant-in-common interest in real estate
Month Year

Actunl or Estimated Date of Incorporation or Organization: - I3} Actun} D Estimaicd
Jurisdiction of Incorporation or Organization: (Enter two-lester U S Postal Scrvice abbreviation for State:
CN for Canadu; FN for other foreign jurisdiction) [FiL]

GENERAL INSTRUCTIONS

Fedeml:

Who Must Fife: All issuers making an offering of seouritics in relinnee on an exemption undet Regulation D or Scction 4(6), 17 CFR 230 50t etseq or I5USC
174{6). )

{#hien To Fife' A notice must be filed no fater than 15 days after the first sale of seeuritics in the offering. A notice is deemed filed with the U S, Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address

Where To File, U 8. Sccuritics and Exchange Commission 450 Fifth Street N W Washingon, D C 20549

Capies Required Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signcd Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Required A acw filing must contain al] informatioo requested Amendments need only repart the name of the issucr and offering, any chaages
thereto, the information requested in Part C, and any materia) changes from the information previously supplied in Parts A and B Port E ond the Appendix necd
not be filed with the SEC

Filing Fee- There is no federal filing fee

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for safes of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
ace (o be, or have been made 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this fonm This natice shall be filed in the approprinte states in accordance with state taw  The Appendix fo the notice constilules a part of
this notice and must be completed

ATTENTION )
Failure to file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persops who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB coutrol number. 1ol 8




BASIC IDENTIFICATION DATA

Z Enter the infprmation requested for the Tollowing:
. Each promoter of the issuer, if the issuer has been organized within the past years;
* Each bencficial owner having the power (o vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issucr
» Ench exceutive officer and dircctor of corporate issucrs and of corporate gencral and mannging partners of partnership issuers; ang

» Eachy general and managing pastner of partnceship issuers.

Chieck Box(es) that Apply: [] Promoter [X] Beneficinl Owner  [X] Exccutive Officer [T} Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individuat)

YEOMANS, WILLIAM B.

Business or Residence Address (Number ond Street, City, State, Zip Code)
7266 WAKEFIELD DRIVE, FAYETTEVILLE, NY 13066

Check Box({es) that Apply: D Promoler Beneficial Owner E] Exceutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first. iCindividual)

KILMARTIN, PATRICK M.

Business or Residence Address (Number and Street, City, State, Zip Code)
4960 CORNISH HEIGHTS PARKWAY, SYRACUSE, NY 13215

Check Box(es) that Apply: D Promoter D Benelicial Owner [:] Exccutive Officer D Disector D General and/or
Managing Pariner

Full Name (Last name frst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exceutive Officer D Direcior D Generaf andf/or
Managing Partocr

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Futl Name (L ast name first, i individual)

Businaess or Residence Address (Number and Sireet, City. State, Zip Codc)

Check Boxfes) that Apply: [} Promoter D Beneficial Owper [} Eaccutive Officer D Director 7] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promater D Bencficial Gwner D Exceutive Officer D Bicector D General and/or
Managing Pariner

Full Name {Last name ficst, if individual)

Busincss or Residence Address (Number and Street, City. State. Zip Code)

(Usc blank shect, or copy and usc additional copies of this shect. as necessary)
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B. INFORMATION ABOUT OFFERING —|

[ Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... ... ... \E‘_;s
Answer also in Appendix, Column 2. if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... .. . . ... ... .. s§na
Yes No
3. Does the offering permit joint ownership of asingle unit? . .o

4 Enter the informstion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f o person to be listed is an associated person or apent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers ,
{Check "All States" or check individual States) {3 All States

[AL] [AK] [AZ) [AR} [CA] [cO] |[CT] [DE] [DC} [FL] [GA] ([H  [ID}

[IL] [IN] [1A] [KS§] [KY] [LA] [ME] [MD] ([MA] ([M]] [MN] [MS] [MO]
IMT] [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [NH} [OK} [OR]  [PA]
[RI] [8C} [SD] [TN] [¥X] [UT} [V} [VA] [WA] ([WV] [Wl] [WY] [PR]

Full Name (Last name first, if individunl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namec of Associated Broker or Desaler

Statcs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "AN States" or cheek individual States) et et e et e e e es AN~ e R an st A ams n e e ot s it o e D All States
[AL] [AK] [AZ} [AR] [CA] [cO] [CT} [DE] ([DC] [FL] [GA} [H  [ID)
[IL] [IN] [1A] [XS] [KY] [LA] [ME] (MD] [MA] [MI] [MN]  [MS] [MO]

(MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND}J [NH] [OK] [OR]  [PA]
[RI] [SC] (8D} ([IN] (TX] [UT} [VT} [VA] [WA] ([WV] [WI] [WY] [PR]

Fult Name (Last name first il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or [ntends to Selicit Purchasers
{Check "Al States" or cheek individual States) D All States
AL} [AK] [AZ] {AR] {CA] [CO] [CT] [DE] {DC) [FL] [GA] 11} [ID]
[l [IN]  [1A} [KS] [KY] [LA] ([ME] [MD] (MA] [M5} [MN] ([MS] [MO]

IMT} [NE] [NV]  [NH] [NJ} [NM] [NY] [NC] [ND] [NH]  [OK] ({OR]  [PA]
[RE] [SC) ([SD] [TN] (IX] [UT] [VT] [VA] [WA] [WV] [wl] [WY] [PR]

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary )
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! OFFERING PRICE, NUMBER OF INVYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the total amount already
sold Enter "0" if the answer is "none” or "zero " If the transaction is an exchange offering, check

this box [} and indicate in the columns below the amounts of the seeurities offered for exchange and

already exchanged.
Agpregate Amount Alrcady
Type of Security Offecing Price Sold
[} Common [ Preferred
Convertible Securities (inchiding Wamants) ... vreireiriiienr s emraienaen s 8 S
Partnership Interests,. ..oo.oooisiecvns s . 3 s
Other {Specify Real Eslate Interests . §.2,500,000 § 2,500,000
TOMaL et e e e e et e e st s e e e 900000 §.2,500,000
Answer also in Appendix, Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "O” if answer is *'none" or "zero "
Aggregate
Number Dollar Amount
Inveslors of Purchases
Accredited IRVESIOTS. ..o iv v s ORI . SR §.2,500,000
Non-eeredited IRVESIONS. ... .. ..ooaiciircrrncreerieaas e emris e s nrene s e seranneeseerasns O s
Total (for filings under Rule 504 0nly) oooioiiiciin e mer e e wa S
Answer also in Appendix, Column 4, if filing under ULOE
.3 1f this filing is for an offering under Rule 504 or 505 enter the information requested for all securities
sold by the issuer, to date . in offérings of the types indicated, in the twelve { 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.
Typeof Dollar Amount
Type of Offering Security Sold
REBUIGHOIM A oivi i i aivar aesa mans v vars ivaer e s msaassst s s e asantrcassarmvane 6 vae e JUB S
RUIE S04 .. it eies et e et e e w1 st 1o et vt sttt cmn e v eens 8 )
T0MBL L s et er i re e v s o e ey et mraes araa s e araes s sar e Sa b s raaer g AR S e Ryt A A s S

4 a Furnish a statement of oll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the insurer.
The information may be given as subjeet to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate

Transfer Agent’s Fees ...oo.vvinvneniiiniens

Printing and Enpraving COSIS . ...  uiiiaruiviraion i iascars s ssris sssst oo s ettt oas owor e a1 1o st o

LeBal FCES . ooviiniiivirnesineverirarennemes ner aeeennrane 31,325
ACCOUNNR FEES 11 e avvts it iriimae vt s e as e aen et e ¢4t a08 a0 s S et e

Sales Commissions (specify finders' fees separately)
Other Expenses (identify) e
T0IBY e s e e e e s st et et e re s ot et ne a2 re s ms ren e s

oogoooonog
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[ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

sb: Entér the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C--Question 4 a This difierence is the "adjusted gross

PrOCLEAS 10 HhC ISEUCT ™ . L. Lt iee ittt teivs cveim e e ea i v b s vrne bt v m R ma L b e s a et e 2,462,675

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—~Question 4 b above.

Payments to
Officers.

Directars, & Payments to

Affiliates Cthers
SAlAFES B FEES ... . ss oo et vemscer v seras e snes e res s en st e ens s s e sas e ssserns [} s
PUrchase 0f 1eRL ESIIE.L.c. ovoiie it e o ornearr s e we e mmic aeeneenavanres v . [ds D82a452:675
Purchase, rental or leasing and installation of machinery
A0 CQUIPIMENE ... c1useacrriars e saan ns ceraiinre rescmes sasec savpras sharetananns 101 0nas smvarer ansmasi s ssbsnsarnsrons |} S s
Construction or leasing of plant buildings and facllities ..o coevvceemsrmmmmeesesmamirses se e 18 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEr PUTSUANE L0 & MCIBETY L. _iouvee it oreoer s ces oot emn e oo en s s mes e sversarne || s
Repayment of Idebledess ..., ..o i oo e e v nrsisse s car e s s mnsesnearsasoee s ]S s
WOTKIRE CBPIAL ..« e e v eee et ms o s e eat s s ssais s nes s raasagsnsremsnnssssassssnscannen |9 s
Other (specify); ‘ . s Os

~[Js s

COMIN TOMS ... 1v - cov. s ems s oo et saas s at e aveees b amts s earesmasm s s srssis e e e s it on ]S []5.2:462,675
Total Payments Listed (column totals 8dEd) ..v.vovovmiiermiarimsirn i i e s [}s_ZﬁQJJJ_S___

D. FEDERAL SIGNATURE ' -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
stgnature constinues an undertaking by the issuer 1o furnish to the U S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer fo any non-accredited ifivestor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signatur Date

CS COMPANY, LLC / sune2d | 2004
Name of Signer (Print or Typc) “Eite of gner {Print or Type)

WILLIAM B. YEOMANS MANAGER

N

#%%*Sale of tenant in common interest in real property. The Issuer does not believe
this asset is a security, but it is filing this notice as a precaution.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viofations, (See 18 U.S.C.1001.)
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